
Change of circs form     

Gloucester City Council 
 

Benefits, Investigations and Welfare Rights 
Herbert Warehouse, The Docks, Gloucester GL1 2EQ 

 
 Advice Line 01452 396483,   Welfare Rights 01452 396979,   Benefit Fraud Hotline 0800 731 7111 

Customer Services Appointments 01452 396407,   Minicom: (01452) 396161  

 
Email:  benefits@gloucester.gov.uk     Website: www.gloucester.gov.uk 

 
 

Housing and Council Tax Benefit 
 

Changes Form for Customers in receipt of benefit. 
 

 

 

 
 

• Only fill in this form if you have a change in your circumstances 
 

• Please fill in the form in black ink 
 

• Your housing and/or council tax benefit has been worked out using the information given on the 
application form and any other proof that has been supplied. 

 

• After your benefit has been worked out, these original details may change and may affect the amount 
of benefit being paid. 
 

• If you tell us of a change after one calendar month which would result in you getting more benefit, we 
will only action the change from the Monday after you tell us, which means you lose out on benefit 
 

• If the change means we have overpaid you, then we will normally backdate the change to the Monday 
after it happened, resulting in an overpayment. 

 

• You must tell us straight away if anything changes, and supply proof of these changes.  Please use 
this form to tell us about the changes. The change may mean that less or more benefit will be paid.  If 
you tell us straight away, you may reduce any overpaid benefit. 

 

• If you have any doubts at all, just fill in the form and bring / send it back immediately. 
 

These are some examples of the changes that you must tell us about: 

 

Accommodation 
Details 

• if rent changes 

• if you move to another property, or if you move to another room in the same 

house – You will need to fill in an additional form and provide evidence 

• if any services supplied change 

Household 
Details 

• if someone comes to live with you / or leaves your household 

• if someone else starts / finishes work or their income changes 

£ Income/ 
Savings 

• if you or your partner start work 

• if you or your partner are awarded any benefit, e.g. Jobseeker’s Allowance 

(JSA) (Contribution Based) / Attendance Allowance / Disability Living 

Allowance / Working  Tax Credit / Child Tax Credit / Pension Credit / 

Employment & Support Allowance (ESA) / Incapacity Benefit 

• if you or your partner’s Income Support / ESA /JSA (Income Based) stops or 

starts 

• if you or your partner have an increase or decrease in pension / earnings / 

other income 

• if your or your partner’s amount of savings increase or decrease (if above 

£6,000) 



Change of circs form     

Important!  Please write your name, address and claimant reference number here. 
 

Mr/Mrs/Miss/Ms Surname: ………….……….…………. 
 

           First Name(s):.................................. 

Address:  ………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………... 
…………………………………………………………………………………………………………………... 
 
Customer Reference: ……………………………………………….(please ensure that you provide this) 
  
 

Please write in details of any changes since your application for benefit. 
 

Date of change: …………………………… 

Details of change: 
 

………………………………………………………………………………………………………………...… 
…………………………………………………………………………………………………………………... 
…………………………………………………………………………………………………………………... 
…………………………………………………………………………………………………………………... 
…………………………………………………………………………………………………………………... 
…………………………………………………………………………………………………………………... 
…………………………………………………………………………………………………………………... 
………………………………………………………………………………………………………...………… 
………………………………………………………………………………………………………...………… 
………………………………………………………………………………………………………...………… 
………………………………………………………………………………………………………...………… 
………………………………………………………………………………………………………...………… 
………………………………………………………………………………………………...………… 

 

Please read these important notes: 
1. We will need to see original proof of all changes. However, please do not delay informing us of any changes to your 

circumstances,  if  you do not have the proof.  Complete this form, and return it to us now, and send the evidence as soon as 
you receive it. 

2. If you have told us about a change in circumstances, we will always respond by sending you a benefit letter telling you of the 
adjustment to the benefit. 

3. Remember, if you do not tell us about a change in circumstances at the time if happens, you might be overpaid benefit.  When 
the benefit is adjusted later, you may have a large amount to pay back to us. 

 
 

Declaration 
Even if someone else has filled in this form for you, you must sign the declaration if you can.  If you have a 
partner, please ask them to sign the declaration as well.  
I understand the following: 

- If  I give information that is incorrect or incomplete, you may take action against me.  This may include legal 
action. 

- You will use the information I have provided to process my claim for benefit.  You may check some of the 
information with others, as allowed by law. 

- You may use any information I have provided in connection with this and any other claim for state benefits 
that I have made or may make.  You may give some information to other organisations, such as government 
departments, local authorities and private companies such as banks and organisations that may lend me 
money, if the law allows this. 

- You must protect the public funds you handle, and so may use the information I have provided on this form to 
prevent and detect fraud.  You may also share this information, for the same purpose, with other 
organisations responsible for monitoring or handling public funds. 

- I know I must immediately tell your Benefits Service department, in writing, about any changes in my 
circumstances or changes in the circumstances of anyone else in my household, which may affect my claim.  
If I do not do this I may be prosecuted. 

- I confirm that the information I have given on this form is correct and complete. 
 

Your Signature 

   

Date 

   

      

Partner’s Signature 

   

Date 

   

        

 


